OCT 81 153% MISSOURI STATE BOARD OF HEALTH Do not use thie spsce,

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ' - Py
36333

County. 854 : I.nuls x Registration District No...... Missouri M2 >
Township [ : S r ol Primary Registratton District No....... é}qu Registered No. -5 < LO
cuy..J. ef_ferso:a. Barz:a.cks (Ne..... Yeterans Administration.Fecility.... "SRRI, . " |
2. FULL NAME charles E, FERCIOT
(Usaal place of sbode) (If nonresident, give city d State)
Lengih of restdence in city or town where death occurred Ul yra, JX1Omss, WINs.  Howlongin U. S.,IF of forelgn birtht UIL yr:.rm':um aa.
PERSONAL AND STATISTICAL PARTICULARS ) MEDICAL CERTIFICATE OF DEATH
3. SEX 4 oL OR O A | 5. B A et omeay' % || 21. DATE OF DEATH (monw.oAv, Anp veam)  September 25,18 36
male white single 22 1 HEREBY CERTIFY, That I attendod doceased from
5A. tF MARRIED. WIDOWED, OR DIVORCED Jnly. 6 .15.360.....September 25 1, 36
(OR) WIFE OF —— Iastaawh.. Mlativeon. SOpLember 25 1936 peaw 1s paid
6. DATE OF BIRTH (MONTH. DAY.ANDYEAR) January 7,1880 to hava occurred on the date stated above, at. 8350, mPellg
7. AGE YEARS MONTHS DaYS If LESS than 1 || The principal eanse of death and related causes of importance were as follows:
day, ceoreennnd hrs. Dato of anset
56 8 18 O min || Prostatic. Carcinoma,resylhing. 4. ..o
8 it ST orork duce, aa epinner, Meter. Reader -.Fyelenephritis,Bilateral,Metestases|. ...
II sawyer, bookkeeper, ete........... 2. AN 5.1 SO Rﬁ‘braperi:toneﬂ.l Gla.ndaa.nd Liver: ............. Imlm

9, Industry or business in which
:a‘::mb:l::?' o silk mll,  Unjon RBlectric Co

10. oceaned !ast worked at 11. Total time (years)

;‘z.i'ﬂ“?ff&s; B L1 raon.. By

. BIRTHPLACE (CITY OR TOW| :E:g
(STATE OR COEINTRYJ ") weatem rt
= 3

OCCUPATION

-
N

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N. B.—Evergtem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

& |13, NAME Choga H;] th]as Ferc:.ot i
zi SravpmieclRRREGHOIN Y oxam, Puo of. SwEE=EE
% 14, BIRTHPLACE (crmy or Town).. Elizebeth - What test confirmed diagnosis?... LABOT B 50T es there an sutopey?... Y ASS.
t {STATE OR COUNTRY) He :Ia . 7 v !
23. If death was due to external canses (violence), fill in aiso the following:
LN
§ is. maipEn name . MaTy  Ann MoGirk Aceident, sulelde, or homicide? " Date of I0jary....eeeeeeree, L9
[ did occur?, £
“ Q | 16. BIRTHPLACE (ciTY 08 mﬁo....BQJ.timm o Where did injury {§iaciy city ot town, county, and State)
{STATE OR COUNTRY} - Ma-pyn}&ﬁd— Specify whether infury occurred in-industry, in home, or in public place,
17. INFORMANT, %f . ém‘ -
{ADDRESS M of injury. R
18. BURIAL, CREMATION, OR REMOVAL Nature of infary 2

Nations ] C oare SEpLL29- iy J . Wes disesse mjz any way mﬂpd to occupation of decessed?...
L S ————— = 1 v} - ..
(Add.nu) s Gﬁgﬁ MBdical Officere oo

19. UNDERTAK
{ADDRESS)

CAUSE OF

1Wsivi=as50%dd
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